L JOB 1 0 2005 

ncf X^IW^^NITED STATES PATENT AND TRADEMARK OFFICE 

U.S. PATENT APPLICATION SERIAL NO 10/678,821 

FILING DATE 3 October 2003 

INVENTORS Teddy D. Palomaki and Jacob C. Smith 

ASSIGNEE Jas. D. Easton, Inc. 

GROUP ART UNIT 3712 

EXAMINER John A. Ricci 

ATTORNEY'S DOCKET NO 47422.0008 

TITLE : "Arrow System" 

TRANSMITTAL LETTER AND CERTIFICATE OF MAILING 

To: Commissioner for Patents From: L. Grant Foster 

P.O. Box 1450 Holland & Hart llp 

Alexandria, VA 22313-1450 555 - 17 lh Street, Suite 3200 

P.O. Box 8749 
Denver, Colorado 80201 
Telephone: (801) 595-7830 
Facsimile: (801) 364-9124 

Enclosed are the items listed below submitted regarding the matter identified above: 

1 . Transmittal Letter with Certificate of Mailing included 

2. PTO Return Postcard Receipt 

3. Response to Office Action 

Deposit Account Authorization - The Commissioner is hereby authorized to charge 
payment of any applicable fees to Deposit Account No. j)8-262|f 

Date: 

L\CraVOToster 
Reg. No. 33,236 

CERTIFICATE OF MAILING 

I hereby certify the items listed above as enclosed are being deposited with the U.S. 
Postal Service as either first class mail or Express Mail, if the blank for Express Mail No. 
is completed below, in an envelope addressed to Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450, on the below indicated date. 

Express Mail No. 

Date: % clU/K Signature: KtitVUi CilSf^ ; 

Name: Kathy Cajse 
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